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CLINICAL SCENARIO: 
 
Early interventions for persons who are at risk for developing schizophrenia can be 
effective in preventing a pattern of greater and greater impairment and dysfunction.  
While it is difficult to identify how many new people are diagnosed with schizophrenia 
each year, due to this population not having stable housing, and poor follow up with 
appointments, it is estimated that 1.1% of the world’s population is diagnosed with 
schizophrenia, with nearly two million in the US.  Most diagnoses occur between late 
adolescents and early adulthood.  Occupational therapists are skilled in working with this 
population, and training in indentifying early warning signs will enable OT’s to apply early 
intervention strategies and techniques to aide persons who are at risk or have 
schizophrenia. 
 
 
 
FOCUSSED CLINICAL QUESTION:  What is the evidence on the benefits of early 
intervention on patients who are diagnosed with schizophrenia? 
 
 
 
 
SUMMARY of Search, ‘Best’ Evidence’ appraised, and Key Findings:     
A study conduced in China by Z. Jin showed that patients who suffered from chronic 
schizophrenia benefited from an “open-door” policy, where the patients had more 
involvement in their treatment.  Patients were permitted to wear regular clothes, as 
opposed to hospital gown, wander around the grounds, and participate in recreational 
and occupational therapy groups. 
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CLINICAL BOTTOM LINE:  Persons at risk for developing schizophrenia, or who have 
been diagnosed with the illness, experience greater benefits for symptom management 
when given the opportunity to actively participate in their treatment, than when receiving 
only medication as a treatment. 
 
 
 
Limitation of this CAT:  This critically appraised paper (or topic) has not been peer-
reviewed by one other independent person/a lecturer.  Additionally, an occupational 
therapy student who is novice in this type of research prepared this paper.  Research was 
not complete and exhaustive for this topic. 
 
 
SEARCH STRATEGY: 
 
Terms used to guide Search Strategy: 
 
• Patient/Client Group:  persons with schizophrenia or related mental health     
diagnosis. 
• Intervention (or Assessment): occupational therapy 
• Comparison: medication as treatment only, no other forms of intervention  
• Outcome(s):  decreased negative symptoms, or increased satisfactory participation in 
life skills, and social interactions.   
 
 
 
 
INCLUSION and EXCLUSION CRITERIA  
 
• Inclusion:  This writer was primarily interested in schizophrenia, early intervention, 
mental illness, and occupational therapy; so all subheadings under these topics were 
included. 
 
Databases and 
sites searched 
Search Terms Limits used 
 
Ovid 
Ebsco Host 
CINAHL 
OT Search 
PsychINFO 
Web of Science 
Medline 
PEDro 
 
• Occupational therapy  
• schizophrenia   
• mental illness  
• early intervention 
• prodromal symptoms 
 
No limits used 
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• Exclusion:  This writer was not interested in studies involving cognitive behavioural 
therapy as a form of intervention, so these studies were excluded from this search.  
Studies that involved older adults were also excluded from this research.  
 
RESULTS OF SEARCH 
 
Table 1:  Summary of Study Designs of Articles retrieved 
 
Study Design/ Methodology of 
Articles Retrieved 
 
Level Number 
Located 
Author (Year) 
RCT /  Effect of an open-door 
policy combined with a structured 
activity programme on the 
residual symptoms of 
schizophrenic in-patients 
I 1 
 
Jin, Z.;2004 
Cohort study / Effects of 
environmental enrichment at ages 
3-5 years on schizotypal 
personality and antisocial 
behavior at ages 17 and 23 
years.   
II 1 
 
Raine, A., Mellingen, 
K., Liu, J., Venables, P., 
& Mednick, S.; 2003.   
Literature review / expert opinion / 
Recognition of early warning 
signs in patients with 
schizophrenia:  
V 3 Van Meijel, B., M, 
Sylvain, R. K., & 
Grypdonck, M.;2004.  
Ethnography design / Childhood 
videotaped social and neuromotor 
precursors of schizophrenia: a 
prospective investigation. 
N/A 1 Schiffman, J., Walker, 
E., Elkstrom, M., 
Schulsinger, F., 
Sorensen, H., & 
Mednick, S.; 2004 
Grounded theory design / 
Prevention and early 
interventions.   
N/A 1 Keshavan, M. S.; 2006.  
Expert opinion / Update on early 
intervention in schizophrenia.  
N/A 3 
 
Dyer, J. G., & 
McGuinness, T. M.; 
2008.  
 
BEST EVIDENCE 
 
The following study/paper was identified as the ‘best’ evidence and selected for critical 
appraisal.  Reasons for selecting this study were: 
 
• This study met all of the inclusion and exclusion criteria. 
• This study was level I evidence. 
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SUMMARY OF BEST EVIDENCE 
 
Table 2:  Description and appraisal of RCT by Jin, Z., (1994). 
 
Aim/Objective of the Study/Systematic Review: 
To compare the effects of an open-door policy combined with a structured activity 
programme on the residual symptoms of schizophrenic in-patients. 
 
Study Design:  This study was a quantitative RCT.  The study randomly assigned 50 
female inpatient psychiatric patients with schizophrenia to experimental and control 
groups.  The experimental group was given autonomy and as much freedom as possible, 
they were permitted to leave the ward.  They were also encouraged to participate in 
collective activities.  The control group was not permitted to leave the ward and did not 
participate in the activities. 
 
Setting: Location for this study was a psychiatric hospital, on a locked ward housing 
female patients, in the District of Jilin Province, China.   
 
Participants:  The study included a sample of N=50 female patients with schizophrenia, 
who were in the same locked ward in a hospital in China.  There were no significant 
differences between the experimental and control groups in terms of age, duration of 
illness, or duration of admission.  The breakdown of schizophrenic subtypes was also 
similar in the two groups. 
 
Intervention Investigated: 
Weekly schedule of activities for the experimental group was as follows: Monday through 
Friday mornings patients spent two hours doing various forms of occupational therapy, 
while stereo music was provided.  A 30-minute break was provided each morning for 
calisthenics.  Saturday mornings the patients went to a local market to shop.  Afternoon 
activities varied throughout the week.  Monday patients attended group educational 
sessions provided by the chief doctor, where they discussed psychiatric symptoms, 
relapse prevention, romance and marriage, and other family dynamic issues.  On 
Tuesday’s patients were taught new songs and they gave impromptu performances.  
Wednesday afternoons was music therapy, and Thursday’s consisted of various sporting 
events/games, and outings.  Friday afternoons they had traditional Korean dancing.  
Saturday afternoons the patients watched a movie, and Sunday’s were left free for the 
patients to organize themselves.    
 
Control: The control group (N=25) were on the same locked ward as the experimental 
group, but did not participate in any of the activities that the experimental group was 
offered, and they were not permitted off the grounds. 
 
Experimental:  An activity program of group activities was established for the control 
group of N=25, and divided into high and low functioning subgroups (N=15 and 10 
respectively).  A weekly schedule of activities was identified, including two hours a day of 
occupational therapy, Monday through Friday.  Additionally the experimental group was 
permitted to wear street clothes and the medical staff transferred some of the authority of 
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running the ward to the patients, although staff continued to provide assistance, 
coordination, and encouragement. 
 
Outcome Measures (Primary and Secondary) Give details of each measure, maximum 
score for each measure and range, administered by whom, where.  The subjects were 
evaluated at the time of enrolment, three months after enrolment, and at the end of the 
six-month intervention.   
 
 
Main Findings:   (inset table of mean scores/ mean differences/ treatment effect, 95% 
confidence intervals and p-values etc where provided – if you need to calculate these 
data yourself put calculations here and add interpretation later, under ‘critical appraisal’ 
on next page).  
 
Table 1 
SANS results before and after the six-month intervention for the 25 experimental- group 
subjects and 25 control-group subjects. 
Subscale Experimental 
group Mean 
(s.d.) 
Control 
group Mean 
(s.d) 
t-value 
experimental 
v. control 
t-value, 
before v. 
after (1) 
Experimental 
group 
t-value, before v. 
after (1) Control 
group 
Total score 
at 
enrolment  
81.8 (15.4) 80.1 (19.7) 0.34 10.00** 0.35 
Total score 
at end of 
trial 
40.4 (21.9) 78.2 (19.7) 6.42** 10.00** 0.35 
Flattened 
affect at 
enrolment  
26.7 (5.81) 23.8 (6.93) 1.61 7.52** 0.22 
Flattened 
affect at end 
of trial 
13.4 (8.70) 23.4 (6.46) 4.61** 7.52** 0.22 
Poverty of 
thought at 
enrolment  
15.0 (6.60) 15.1 (5.59) 0.01 11.10** 0.39 
Poverty of 
thought at 
end of trial 
7.52 (5.25) 14.5 (5.38) 4.66** 11.10** 0.30 
Lack of 
motivation 
at 
enrolment 
13.2 (2.94) 14.0 (5.41) 0.65 11.76** 0.13 
Lack of 
motivation 
at end of 
6.40 (2.99) 13.8 (5.17) 6.16** 11.76** 0.13 
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trial 
Loss of 
interests at 
enrolment 
15.6 (3.28) 15.3 (5.86) 0.22 9.96** 0.27 
Loss of 
interests at 
end of trial 
7.00 (3.19) 14.9 (5.67) 6.06** 9.96** 0.27 
Attention 
deficit at 
enrolment 
11.4 (2.28) 11.0 (4.19) 0.42 11.55** 0.51 
Attention 
deficit at 
end of trial 
5.32 (2.75) 10.4 (4.11) 5.10** 11.55** 0.51 
** P<0.001 
1. Paired t-tests are used for before v. after comparisons 
 
 
Table 2 
BPRS results before and after the six-month intervention for the 25 experimental- group 
subjects and 25 control-group subjects. 
Subscale Experimental 
group Mean 
(s.d.) 
Control 
group 
Mean 
(s.d) 
t-value 
experimental 
v. control 
t-value, 
before v. 
after (1) 
Experimental 
group 
t-value, before v. 
after (1) Control 
group 
Total score at 
enrolment 
45.9 (12.8) 45.5 
(12.4) 
0.11 15.29** 0.58 
Total score at 
end of trial 
26.0 (10.1) 43.6 
(11.4) 
5.76** 15.29** 0.58 
Depression-
Anxiety at 
enrolment 
2.14 (0.84) 1.83 
(0.95) 
1.22 2.00 0.04 
Depression-
Anxiety at end 
of trial 
1.29 (0.32) 1.82 
(0.91) 
2.74** 2.00 0.04 
Physical 
energy at 
enrolment 
2.91 (0.93) 3.14 
(1.24) 
0.74 13.38** 0.28 
Physical 
energy at end 
of trial  
1.62 (0.70) 3.04 
(1.25) 
4.96** 13.38** 0.28 
Thought 
disorder at 
enrolment 
2.63 (1.00) 2.66 
(1.03) 
0.10 1.69 0.35 
Thought 
disorder at end 
1.30 (0.48) 2.56 
(0.99) 
5.93** 1.69 0.35 
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of trial  
Psychomotor 
activation at 
enrolment 
2.59 (1.00) 2.21 
(1.12) 
1.27 21.40** 0.33 
Psychomotor 
activation at 
end of trial  
1.32 (0.49) 2.11 
(1.02) 
3.49** 21.40** 0.33 
Hostility-
Suspiciousness 
at enrolment  
3.00 (1.21) 2.44 
(1.20) 
1.64 10.18** 0.21 
Hostility-
Suspiciousness 
at end of trial   
1.32 (0.50) 2.37 
(1.22) 
3.98** 10.18** 0.21 
* P<0.01, ** P<0.001 
1. Paired t-tests are used for before v. after comparisons 
 
 
 
Original Authors’ Conclusions:  
“This single-blind randomised controlled trial of open-door treatment for chronic 
schizophrenic in-patients that emphasises group occupational and recreational activities 
provides clear and convincing evidence of the effectiveness of this type of treatment.  
These results confirm our clinical impression that our patients were transformed by this 
intervention.  The combination of the increased autonomy in directing their own lives, 
opportunities for a wide variety of collective social activities, and psychological and 
material incentives to participate in these activities led to the emergence of latent 
psychosocial skills in these patients who had, only six months earlier, been chronically 
disabled.” (55-56). 
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Critical Appraisal:  
 
Validity  
 
Some strengths of this study include that the eligibility criteria for participants were 
specified, subjects were randomly assigned to either the experimental or control group, 
and the two groups were similar at baseline, in regards to sex, age, diagnoses, and onset 
of illness, prior to the experiment. 
 
One limitation of this study is that the effects cannot be generalized to male patients who 
are in a similar situation.  The test would need to be repeated on male patients to confirm 
those findings.  Another limitation is that while the coders were blind to the experimental 
and control groups, they went to the ward to conduct the evaluations, so it is possible 
they realized there was a difference between the two groups. 
 
PEDro Score: 9/11 
 
 
Interpretation of Results 
 
At the end of the intervention, the experimental group showed improvement over the six-
month interval, which was statistically significant for all types of symptoms except for 
depression, anxiety, and though disorder symptoms.  The experimental group also had 
significantly less severe symptoms than the control group at the end of the intervention.  
 
The mean chlorpromazine-equivalent dosages of medication at the enrolment were not 
statistically different.  Over the course of the six-month intervention, the dosage of the 
experimental group dropped significantly while the dose of the control group did not.  
Different clinical outcomes seen in the experimental and control groups were not due to 
differences in the dosages of neuroleptic medication. 
 
 
Summary/Conclusion:  All studies reviewed indicated that intervention for persons 
diagnosed with schizophrenia are effective in limiting the duration of psychotic episodes.  
While it was difficult to find information studies directly related to “early intervention”, it is 
hypothesized from the information gathered that early intervention can shorten the length 
and severity of the first psychotic episode in persons who are at risk.  It has been found 
that the more intense a psychotic episode is, and the longer it lasts, the more functionally 
impaired persons are, making integration into the community more challenging.  Further 
research will need to be conducted to determine which forms of early intervention are the 
most effective among this population, and to measure the effects of the intervention 
provided. 
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Table x: Characteristics of included studies  
 
 
Study 1 
 
Schiffman, J., Walker, E., 
Elkstrom, M., Schulsinger, F., 
Sorensen, H., & Mednick, S.,  
2004 
Study 3 
 
Raine, A., Mellingen, K., Liu, J., 
Venables, P., & Mednick, S., 2003.   
Intervention 
investigated 
Identification of prodromal 
symptoms in those at risk for 
developing schizophrenia.  
Assess the effects of early 
environmental enrichment on later 
antisocial behaviour and 
schizotypal personality. 
Comparison 
intervention  
Either development of 
schizophrenia as adults, or not. 
Either development of schizotypal 
or other mental health conditions as 
adults, or not. 
Outcomes used Longitudinal study looked at 
videotapes from 20 years ago.  
Researchers blindly scored 
individuals on the areas of 
psychomotor movements, and 
socialization. 
Schizotypal personality scores, 
criminal offense rates, malnutrition 
and behaviour problems such as 
psychotic and conduct disorders, 
motor excess, socialized 
aggression, anxious-withdrawn, and 
attention problems. 
Findings  Individuals at risk for developing 
schizophrenia exhibit deficits in 
social interactions as children. 
Environmental enrichment is 
associated with lower levels of 
antisocial behaviour and 
schizotypal personality in 
adulthood. 
 
 
IMPLICATIONS FOR PRACTICE, EDUCATION and FUTURE RESEARCH 
 
The findings from the study by Jin, is a good indicator that patients suffering from 
schizophrenia respond well to interventions where they can be an active participant in 
their treatment.  Further study will need to be conducted to determine if these effects are 
consistent in patients during the prodromal phase of the illness, or during it’s early onset.   
 
Additionally, the study by Schiffman, Elkstrom, Schulsinger, Sorensen, & Mednick, in 
which they videotaped children who were at risk for developing schizophrenia (because 
they had at least one parent with the disease), demonstrated that children who developed 
schizophrenia as adults, displayed premorbid social deficits when they were younger.   
 
Based on information gleaned from these two studies, it is the opinion of this occupational 
therapy student, that if teachers, school counsellor’s, occupational therapists, and other 
early intervention specialists were trained in identifying premorbid symptoms in children 
at risk for developing schizophrenia, appropriate early interventions may be established 
to increase the likelihood of “normalized” psychosocial skills in the at risk population, thus 
increasing their satisfaction in life skills. 
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